APPLICATION FOR A BULL BEQUEST GRANT

Applicant’'s name: ..........cccceoeeri

Date of Birth..........cuuveiiiiiiiiiieeeeiee

Parents’ names: Mother: ...............coooiiiiieee Father: ...,
Parents’ occupations: Mother: ..............ccccenees Father:

Total number of children in family: ............

Address

Child lives with: [ ] Both parents [ ] Mother [ ] Father [ ] Other

Is the child Aboriginal or a Torres Strait Islander? [ ] Yes [ ] No

PURPOSE OF THE GRANT

How will the grant be used to advance the child’s study? (Please specify, attach
additional

documents if required):

Would the child undertake this without the grant? [ ] Yes [ ] No
[ ] Possibly
If not, why not?

If yes, please attach evidence of such.

DECLARATION:

All information given in conjunction with this application is true to the best of my
knowledge

Date: ....cocevenenn.n.



To be valid under the terms of the Bequest which endowed these grants, this
application must be accompanied by:

1. Evidence that the child has at least one parent, one grandparent, and one
greatgrandparent who were all domiciled in Australia;

2. Evidence of the child’s age and Australian citizenship;

3. Evidence that the child is intellectually gifted.

Evidence of giftedness must be provided.

Photocopies ONLY of legal documents should be enclosed with the application.
Send to:

Australian Mensa Gifted Children’s Bull Bequest, PO Box 2155, Byron Bay 2481



